FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000001349 =T 04-10-2006 90329 034 ***150.00
1. Entity Name
TACTICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address vyysTETT
320 W. SABAL PALM PLACE 320 W. SABAL PALM PLACE
SUITE 300 SUITE 300
LONGWOOD, FL 32779 LONGWOOD, FL 32779
P s v R EAR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

_ZD -2\ 0 6 0\0\ 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Eg'gg“f‘if:;ﬁma'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agant
Name
KEIDAISH, PHILIP F JR.
320 W. SABAL PALM PLACE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
LONGWQOD, FL 32779
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
- Signatune, typed or primied name of registered agen and (e if applicable. {NOTE: Registerad Agent signature required when reinstaing) DATE
FILE NOW!it FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete TITLE ﬂcnange 3 Addition
NAME TARERAS, DERRICK NAME TORVEEAS |, DERR 1
STREET ADDAESS | 320 W SABAL PALM PLACE SREETADDRESS | 220 L2 SABRL PALM. PuUNC 2
CITY-S1-2P LONGWOOD, FL 32779 CiTY-ST-TP Loed Gredocdd ., Fi Z2%39
THILE D O pelete TITLE ﬂChange [ Addition
NAME TARERAS, TERESITA NAME TAVERAS, TERES T
STREETADORESS | 320 W SABAL PALM PLACE STREETADIRESS | 3,245 o SNGAL Thr~ "Ach
ciry-sT-21P LONGWOOD, FL 32779 CITy-87-2IP LoME—AIOD | Pl F2FRY
TITLE O elete THLE [ Change Bl Addition
NAME NAME RAMOs |, e TDE
STREET ADDRESS SRETADRESS | 2.0 oSG Oaefae Lo
CITY-ST-7P CITy-5T1-2P D0 | P B2 PTG
TILE [] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CFY-81-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-ZIP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-2P CTY-ST-2P

42. | hereby certify that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trup and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SlGNATURW R e — / ééms Y0P - P4 F-647

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayums Prions 4

4



